DUE ON OR BEFORE 10/01/2010

WEB FORM
COoPY

rreorazons I
GORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

FILNG FEE 45.00

PLEASE READ ALL INSTRUCTIONS. The following information 1 required by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Tile 10. The Commission’s authority to prescribe this form is ARS. §§ 10-121(A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes orf corrections where necessary.
Information for the report should reflect the current status of the corporation.

-0080300-5
1. FAMILY PRACTICE SPECIALISTS, LTD.
4350 E CAMELBACK RD RECEIVED
STE F-100
PHOENIX, AZ 85018 0CT 1 2 2019

Business Phone:03: 155 .R7100  [(Business phone & optonal] |
State of Domicile: _ARIZONA

Statutory Agent: DAVID L HAGA
Mailing Address: 3003 N CENTRAL AVE
C/0 FENNEMORE CRAIG

A%%Ffﬁ?ﬁﬁogfgggﬁu

Type of Corporation: PROFIT

Statutory Agent's Streel or Physical Address, if Different,
Physical Address:
City, State, Zip:

City, State, Zip: PHOENIX, AZ 85012-2913

ACC USE ONLY
Fee L)
Penalty $
Reinstates,
Expedite §

Resubmii$

If appointing & new statutory agent, the new agent MUST consent fo that
appointmen! by sianing below. Note thal the agent address must be in Arzona.

4, findividual) or We, (corporation or lmited Eabilly company) having been desiyrnated the new Stalutary Ager,,
da heredy consent fo s appoiniment unth my removal or resignation pursuant & k.

Signature of 7ew Slatutory Agent

Prinfed Name of new Stalutory Agent

3. Secondary Address:

(Forgign Corporations are REQUIRED
to complete thie section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

RPORATICNS

2 1. Accounling 1 20. Manufacturing

= 2. Adverlising = 21. Mining

£ 3. Asfuspace — 22. Nawe Media
| 2 4. Agriculture £~ 23. Pharmaoeutical
| = 5. Architeciure £ 24. Publishing/Prinling
| . 8 Banking/Finance £ 25. Ranching/Livesiock
| r~. 1. Barbars/Cosmelology I 26. Real Estate
‘ r— 8. Conefruction = 27. Reslaurant/Bar
; — & Conlractor [~ 28. Relail Sales
‘ = 10. CraditCollecticn ™ 29. Science/Ressarch

v o 30. Sporte/Sporting Events

= 11, Edusation
‘ = 12. Enginearing

w15, Haalth Care
= 16. HolelMote!
= 17. imporl/Export

~_18. Insumnce
" 1D, Lagal Sarvices

AR:DD45
Rev. 12/2008

— 31. Technolegy(Computers)

— 32, Technokgy(Gonem)
Television/Rudic

£= 34. TourkmTomvardich Servivas

= 35, Transpoctation

£ 36, Utilities

r~ 37, Valarinary Medicina/Animal Care

I~ 38. Other

NON-PROFIT CORFORATIONS
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5. CAPITALIZATION: |(For-profit Corporations and Business Trusts are REQUIRED to complete this saction.) I

Business trusts must indicate the number of transferable certificates held by frustees evidencing their beneficial intersst in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized,

Number of Shares/Ceriificates Authorized Class Series Within Class (if any)
1000000 COMMON

Sb. Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued.

Number of Shares/Cerlificates Issued Class Series Within Class (if any)
4500 COMMON

6. SHAREHOLDERS: Wor-pmﬁt Corporations and Business Trusts are REQUIRED to complete this section.) |

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial
interest in the corporation. '

Name: ALLAN GOLDMAN DO Name: IRA UNGAR MD
none [

Name: MARK WYSE MD Name: MARVIN C SCHNEIDER MD
7.0FFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: MARVIN C SCHNEIDER MD Name: MARK A WYSE MD
Title: CHAIRMAN Title: PRESIDENT

Address: 4350 E CAMELBAC;? RD STE F-100 Address: 4350 E CAMELBACH RD STE F-100

PHOENIX, AZ 85018 PHOENIX, AZ 85018
Date taking office: _12/12/2006 Date taking office; 12/12/2006
Name: IRAHUNGAR MD Name: /FTRAMWUNGARAALY Allan Goldman, M.D.
Titte: SECRETARY/TREAS[KIRER Te: TRERSURBR Vice-President
Address: 4350 E CAMELBACH RD STE F-100 Address: 4350 E CAMELBAC% RD STE F-100

PHOENIX, AZ 85018 PHOENIX, AZ 85018
Date taking office: _12/12/2006 Date taking office: 12/12/2006
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: MARK A WYSE MD Name: MARVIN C SCHNEIDER MD

Address: 4350 E CAMELBACH RD STE F-100 Address: 4350 E CAMELBACH RD STE F-100

PHOENIX, AZ 85018 PHOENIX, AZ 85018

Date taking office: _08/28/1984 Date taking office; 09/01/1970

Namé: _TRA UNGAR, M,D. Name: _ALLAN GOLDMAN, M.D.

Address: 4350 E. CAMETRACK RO STE F-100 Address: 4350 E CAMFLBACK RD STE F-100
PHOENIX, AZ 85018 ‘ PHOENTX, AZ 85018

Date taking office: __12/12/2006 Date taking office: _ +2/12/2006

AR:0048 Arizona Carpocation Commission

Rav. 122003 Corporallons Diviaion




Officers (cont’d)

Name: Kate Montgomery, FNP

Title: Vice-President

Address: 4350 E. Camelback Rd Ste F-100
Address:

Date Taking Office: 12/6/08

Directors (cont’d)

Name: Kate Montgomery, FNP
Title: Vice-President
Address:

Date Taking Office: 12/9/08



Please Enter Corporation Name: FAMILY PRACTICE SPECIALISTS, LTD.

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622(A}{9))
Nonprofits —if your annual report is due on or before Saptember 25, 2008, you mustattach a financial statement {e.g. incomefexpance statement,
batance sheet including sssets, iabiities). If your nonprofit annual report ks dug after September 25, 2008, a financial statement is not required.
Cooperative marketing associations must in all cages submit a financial statement. Al other forms of corporations are exempt from fiing a
financial statement no matter what date the annual report was dus.

ONLY NONPROFIT CORPORATICNS MUST ANSWER THIS QUESTION:

8A. MEMBERS (A.R.S. §10-11822{A)E))

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A){8) & 10-11622(AX7))
A.  Has any person who is curently an officer, direcior, trustee, incorporator, or who, in a For-profit corporation, controls or holds more than
10% of the isaued and outstanding common shares or 10% of any other proprictary, beneficial or membership interest in the corporation

been:;

File number _-0080300-5 Page 3

This corporation DOES [J' DOES NOT [J have members.

1. Convicted of afelony Involving 2 traneaction in securities, consumer fraud or antitrust in any stete or federal jurisdiction within the seven year
period immediately preceding the execution of this certificate?
2 Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of trade of
menopoly in any stata of faderal jurisdiction within the seven year period immediately preceding execution of this cerlificate?
3. Subjecttoan injunction, judgment, decree or permanent order of any state or federal court enterad within the seven year parind immediately
praceding exacution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions ¢f the securities laws of that jurisdiction, of
(b) the consumer fraud laws of that jurisdiction, or

(c) the antitrust or restraint of trade laws of that jusisdiction?

One box must be marked: YES OJ No‘ﬂ

¥ YES™ to A, the following information must be submitted as an attachment to this report for each person subject to one or more ofthe
actions stated in keme 1 through 3 above.
1. Full birth name, 5. Date and location of birth.
2. Full present name and prior names used. 6, The nature and description of each conviction or judicial
3. Fresent hame address. action; the date and location; the court and pubiic agency
4. Al prior addresses for immediately preceding 7 year involved; and the file or cause number of the case.

peariod.

B. Hasany person who is currently an officer, director, trustee, incorporator, or whe, in a For-profit corporation, controls or holds over 20% of
the ssued and outstanding commen shares, or 20% of any other proprietary, beneficial or membership interest in the corporation, served
in any such capacity or heid a 20% interest in any other corporation on the bankruptcy of receivership of that other corporation?

One box must be marked: YESO NO O

If “¥ES” to B, the following information

statement above.
{a) Name and address of cach corporation and the persons invelived.
{b) State{s}in which it. {i} was incorporated and  {ii) ransacted business.
(¢) Dates of corparate operation.

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. 8§ 10-1623 & 10-11623)

A, Hes the gorporation filed a petition for bankruptcy or appointed a receiver? One box must be marked: YES O NOH
if “Yes® to A, the following Information must be submitted =& an attachment to this report:
1. Al ofiicers, directors, trustees and major stockiolders of the corporation within one year of fiing the patition for bankruptcy or the
appointment of a receiver. If a major stockholder ie a corporation, the statemant shall ist the current president, chalrman of the
board of diractors and majar etockhokiers of such corporate stockholder. "Major stockholder® means a shareholder possessing or
controling twenty per cent of the issued and outstanding shares or twenty per cent of any proprietary, baneficial or membership
Interest in the corporation.

2. 'Whethet any such person has been an officer, director, trustes or major stockholder of any cther corporation within one year of the
bankruptey or receivership of the other corporation. if so, for each such corparation give:
{a) Nama and aidress of each corporation;
{b) States in which & (i) was incorporated and (B) transacted business,
{c) Dates of operation.

12. SIGNATURES: { Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejacted. |

must be submitted as an attachment to this report for each corporation subject to the

| declare, under penalty of perjury, that ali corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. 1further declare under penalty of perjury that | {we} have examined this report and the

certificate, including any attachments, and to the

best of my {our) Knewledge and belief they are true, correct and complete.

Name pate | O' ﬁt:‘b Name Date
Signature ” 2 L1 /£ Signature
Title_ e de it Title
(Signator(s) must be duly authorized corporate officer(s) listed In secticn 7 of this report.)
AR:0D46 Avizona Corparation Commission
Rev. 122008 Cotporations

Division




